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Chapter 1
THE PROBLEM

Introduction
There are sixteen regional Spinal Cord Injury Rehabilitation
Centers serving the United States.

The centers were designated by the

National Spinal Cord Injury Association, fonnerly the National
Paraplegia Foundation, founded by the paralyzed veterans of America in
1948.
The purpose of rehabilitation of this group of patients is "to
provide spinal cord injured individuals with the opportunity to resume
a lifestyle as similar to their preinjury state as is possible" (Lawson,
1978, p. 573).

Rehabilitation centers utilize the efforts of many

professionals working as a team to help their patients maximize their
potential for independence.
The National Spinal Cord Injury Association currently estimates
there are approximately 250,000 pennanently paralyzed individuals due
to spinal cord injuries, with an additional 11,000 injuries occurring
per year.

The primary causes of spinal cord injuries include motor

vehicle, sport related, industrial, and gun shot accidents.
A spinal cord injury is usually the result of trauma to the neck
or back.

Rarely does such an injury occur without a fracture.

The

location of the fracture on the spine detennines the amount of
paralysis.

An injury to the cervical vertebra (neck) results in

quadriplegia; likewise, trauma to thoracic, lumbar, or sacral vetebra
results in paraplegia.

A spinal cord injury causes an insurmountable

loss to the individual involved.

Among the losses are paralysis,
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bowel and bladder control, absence of sensation, changes in reflexes
and spasticity, and changes in the purely physical aspects of sexual
function.
In considering the magnitude of loss that spinal cord injured
persons endure, it is essential to consider the totality of a rehabilitation center and the various services it has to offer.

Its importance

is reinforced by the high percentage of people surviving such catastrophically disabling incidents.
The physician, psychologist, social worker and counselor are the
rehabilitation team members responsible for working with the emotional
adjustments of the spinal cord injured individual.

The areas of

emotional adjustment vary from program to program and may involve a
number of the following possibilities:

body image, vocational

productivity, family position, sexuality, the grieving process, loss
of independence and self-esteem.
Sexuality is a large component of everyday living, and sexuality
is viewed as one of man's basic needs (McConnell, 1980).

Due to the

importance of one's sexuality in correlation with body image, selfesteem, productivity, and independence, it is the opinion of the
researcher that there is a great need for a more in-depth study of the
availability and content of sexuality counseling for the spinal cord
injured patient.

Statement of the Problem
The purpose of this study is to investigate selected aspects of
sexual functioning and sexuality among spinal cord injured individuals.
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Specifically, the study will be limited to data collected from the
sixteen regional rehabilitation centers located in the United States.

Research Questions
The following questions will be addressed by this study:
1.

What medical components have an impact on the psychological

needs of the spinal cord injured individual?
2.

Does the rehabilitation program in question include sexuality

counseling?
3.

What are the qualifications of those professionals involved

in sexuality counseling of the spinal cord injured patient?
4.

How often does a spinal cord injured patient and/or

significant other meet with the counselor?
5.

What is the duration and frequency of the counseling?

6.

What are the areas of sexuality discussed?

7.

What are the goals of the program?

8.

How is the program evaluated?

Significance of the Study
The significance of this study is reflected by the lack of information directly related to the subject area investigated.

In a search

conducted by the researcher, only one article pertaining to the content
matter of this paper was discovered.

This is somewhat understandable

since the whole area of rehabilitation of spinal cord injured patients
is relatively new, with its foundation following World War II.

It was

during the second ~forld ~ar that the medical profession found the key
to keeping spinal cord injured patients alive.

Antibotics were the
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key.

Couple the youth of rehabilitation with the sexual revolution

of the late 1960's and the 1970's and the birth of a new frontier is
sexuality counseling for spinal cord injured patients.
This study will take a close look at what is being done within the
sixteen regional centers in the field of sexuality counseling for the
spinal cord injured patient.

The writer will investigate the medical

components of a spinal cord injury and the impact such canponents have
on the psychological needs of the spinal cord injured individual.
This study will in retrospect, investigate and report infonnation as
it. rel ates to sexuality counseling for spinal cord injured patients

within the regional rehabilitation centers.

Assumptions
For the purpose of this study, the following ass11nptions are made:
1.

The spinal cord injured patient within the regional rehabilita-

tion senter has a psychological need for sexuality counseling.
2.

The rehabilitation center contact person responded to the

questionnaire in an honest manner, answering the questions as
accurately as possible.
3.

Once canpiled, this infonnation will be of use to the regional

rehabilitation centers and other professionals interested in the field
of rehabilitation counseling.

Limitations of the Study
This study deals with an original instrument developed by the
writer.

Although carefully designed to obtain the requested infonna-

tion, the instrument was not pilot tested.
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Another limitation of the study involves the tangability of the
obtained infonnation.

The fact that most rehabilitation centers do

not keep records of the desired infonnation could be criticized by the
pure researcher for not offering highly valid responses.
One limitation to the study is in regard to the sparcity of the
literature.

Infonnation dealing directly with sexuality counseling

within the regional rehabilitation centers is extremely limited due
to the recent recognition of such patient needs.

Definitions
Audiologist.

A specialist who evaluates the presence or degree

of hearing loss and detennines the need for hearing aides and other
rehabilitation for hearing loss.
Catheter.
Dietician.

A tube that is used for draining the bladder.
A specialist helping with family education, dietary

couns~ling, and instruction.
Extension.

The act of pulling the broken or dislocated part of

the neck or back in a direction fran the trunk, in order to bring the
ends of the bone into their natural situation.
Flexion.
Fracture.

The act of bending or condition of being bent.
A break of the bone.

Nursing Staff.

This includes registered nurses, licensed

practical nurses, and nurse assistants.

Nurses emphasize helping the

patients achieve as much independence and endurance as possible.

To

do this, they may spend as much time teaching skills such as dressing,
eating, and toileting as they actually spend in giving assistance.
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Occupational Therapist.

A person who evaluates abilities in

motor function, cognition, perception and sensation, and carries out
treatment programs in self-care, muscle strengthening, coordination,
disabled homemaker infonnation and training, perceptual training, and
cognitive functioning.

Occupational therapists also do wheelchair

evaluations, handicapped driver education evaluations, hand and ann
braces and splints, and discuss adaptations which may be needed in the
patient's home.
Paraplegia.

Paralysis of lower portions of the body and both legs.

Physical Therapist.

A therapist who helps evaluate and treat

problems which the patient may have with range of motion, muscle
strength, and functional skills such as wheelchair transfers and
ambulation.
Psychologist. A specialist perfonning psychological testing and
counseling with patients.
quadriplegia.

Paralysis affecting all four limbs.

Range of Motion.

Moving a paralyzed limb through nonnal movement.

Recreation Therapist.

A therapist concerned with making creative

and enjoyable use of leisure time while in the hospital and at home.
Reflexes.

Noting or pertaining to an involuntary response to a

stimulus.
Sexual Function.

The ability of the sexual organs to perfonn in

a desired manner.
Sexuality.
and self.

Includes sex drives, acts, and feelings about body
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Significant Other.

Family member, spouse, fiancee, sexual

partner, or close friend of the patient.

Those who are perceived by

the patient as having a strong impact on their well-being during the
rehabilitation process.
Social Worker.

The individual available for counseling in many

areas including adjustment to disability, financial assistance, family
education, and discharge planning.
Spasm.

An uncontrollable muscle contraction.

Speech Pathologist. An individual specifically trained to help
patients develop communication skills after these skills have been
damaged through injury.
Trauma. An injury caused by a blow or fall.
Vocational Rehabilitation Counselor. A person who assists with
evaluation, selection of a vocation, and sometimes with finances
necessary for future training education.
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Chapter 2
REVIEW OF THE LITERATURE

. Introduction
This study deals with the various aspects of sexuality relating
to the spinal cord injured person.

The major focus of this study is

the nature and extent of programs available for spinal cord injured
patients.

Unfortunately, 1iterature specifically related was limited

to only one article.

In order to assess accurately the needs of the

spinal cord injured individual, it is important to review several
areas of spinal cord injury as viewed by various authors from different areas of expertise.

Therefore, the content of this chapter will

review the related literature in order to identify:

(1) the nature and

extent of impairment of sexual function due to spinal cord injury as
viewed from a medical model, (2) the psychological need for counseling,
and (3) the types of programs currently available in regional rehabilitation centers addressed by current literature.

The Impairment of Sexual Function Due to Spinal
Cord Injury as Viewed From the Medical Model
The writer deems it important to stress that the majority of
writing as viewed from the medical model is by a relatively small
group of doctors.

Authors used extensively within this study include:

Anderson, 1975; Cole, 1975; Comarr and Gunderson, 1975; Crigler, 1974;
Diamond, 1974; Geiger, 1979; and Thornton, 1979.
The need for a medical explanation of sexual dysfunction is basic
to a study concerning sexuality counseling for spinal cord injured
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individuals.

Many authors agree that a medical understanding of the

spinal cord injured person's sexual abilities are paramount in understanding the psychological distress involved in a loss of this nature
{Crigler, 1975).
In order to assess properly the probability of successful sexual
response it is vital to recognize the types of spinal cord injury
involved.

Basically, there are two areas of physiology to consider

in sexual assessment.

The two neurological detenniners are whether the

injury is an upper or lower motor lesion, and whether the lesion is
complete or incomplete.

An upper motor neuron lesion is above the

twelfth thoracic vertabra, and a lower motor neuron lesion is below the
twelfth thoracic vertebra.

In an incomplete neuron lesion there is

only light-touch skin sensation or partial loss of pin prick sensation
{Canarr and Gunderson, 1975).
Comarr and Gunderson {1975) discuss the sexual capabilities of men
and women in regard to their level of motor neuron lesion and the complete or incompleteness of the injury.

The majority of men with upper

motor neuron lesions have reflexogenic erections, either spontaneously,
or in response to external stimulation. A reflexogenic erection is
produced by reflex activity, spontaniety, or external stimulation.

A

reflexogenic erection is generally unattainable when desired, is
fleeting and may not consumate coitus {Geiger, 1979).

Some men never

achieve an erection, although seventy percent of complete upper motor
neuron lesions and eighty percent of incomplete upper motor neuron
lesions generally can obtain an erection (Comarr and Gunderson, 1975).
The majority of men with complete upper motor neuron lesions are
incapable of ejaculation or orgasm.

The ability of a man with an
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incomplete lesion to ejaculate or orgasm is dependent on the extent of
the lesion; the less the deficit the more the chance of a psychogenic
erection and ejaculation.
Seventy percent of men with complete lower motor neuron lesions
are unable to achieve erections of any kind; therefore, they are unable
to have coitus, ejaculation, orgasm, or children (Comarr and Gunderson,
1975). Twenty-five percent of complete lower motor meuron lesions can
have psychogenic erections produced by mental or mental and physical
stimuli (Comarr and Gunderson, 1975).

Of the men with incomplete

lower motor neuron lesions, eighty-three percent are capable of
psychogenic erections, ninety percent have successful coitus, fifty
to seventy percent can ejaculate, and ten percent can sire children
{Comarr and Gunderson, 1975).
Women may loose their menstrual periods for a period of six to
twelve months after the initial trauma, yet nearly fifty percent never
skip a period.

The ability for most women to orgasm is usually lost,

yet the majority of women continue sexual activity.

Regardless of

lesion level, pregnancy is imminent in spinal cord injured women, unless
prevented.

Most spinal cord injured women can have vaginal deliveries

if the pelvic measurements are adequate (Cole, 1975; Geiger, 1979;
Thornton, 1979).
Anderson and Cole (1975, pp. 121-122)) drew comparisons between
able-bodied and spinal cord injured men and women in regard to sexual
responses, as shown in Tables 1-4.
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Table 1
Female Sexual Reponse Cycle
Variable

Spinal Cord Injured

Ab 1e-Bod i ed

Wall of vagina

Moistens

Dependent on the individual

Clitoris

Swells

Swells

Labia

Swells and opens

Swells

Uterus

Contracts

Dependent on the individual

Vagina inner 2/3

Expands

Dependent on the individual

Vagina outer 2/3

Contracts

Dependent on the individual

Breasts

Swells

Swells

Table 2
Male Sexual Response Cycle

Able-Bodied

Spinal Cord Injured

Penis

Erect

Erect

Skin of Scrotum

Tense, Spasm

Tense

Emission

Yes

No

Ejaculation

Yes

No

Variable
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Table 3
Male and Female Sexual Response Cycle

Variable

Spinal Cord Injured

Able-Bodied

Nipples

Erect

Erect

Muscles

Tense, Spasm

Tense, Spasm

Breathing

Increases

Increases

Pulse

Increases

Increases

Blood Pressure

Increases

Increases

Skin of Neck, Trunk, Face

Sex Flush

Sex Flush

Table 4
Areas of Impaired Sexual Function
Spinal Cord Injury

Motor and Sensory Loss

Motor Loss Only

Conspicuous

Male and Female

Male and Female

Masturbation

Male and Female

Male and Female

Coitus

Male

Dependent on the individual

Fertility

Male

Male

As is noted in Tables 1-4, there are substantial physical variables between able-bodied and spinal cord injured men and women.

In

order to assess properly the psychological need for counseling it is
vital to become fami 1i ar with these vari ab 1es.

The importance of such
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familiarity is seen by the correlation between the physical changes in
sexuality as caused by a spinal cord injury and the upheaval within
one's psychological self due to such changes.
When a person sustains a spinal cord injury many of his/her newly
acquired physical limitations have direct correlation with his/her
psychological needs.
to:

Such limitations include, but are not limited

a change in physical characteristics, body image, independence,

family position, or personal status.

The Psychological Need for Counseling
The self-esteem of disabled adults has been related to their
ability to develop compensatory coping mechanisms with which to reengage
the world (Anderson and Cole, 1975).

The great loss one feels following

a spinal cord injury poses severe difficulty, at least temporarily,
in maintaining self-esteem.
The sharp break with the past caused by a spinal cord injury
causes immeasurable emotional upheaval within the individual (Shontz,
1978). Shontz (1978) reveals the following reactive mental disorders
caused by spinal cord injury:

(1) shock--making the individual in-

capable of realizing the extent of the disability, (2) a stage of
depression, realization, self-pity, negativism, frustration, and
resentment, (3) denial or regression into one's self, (4) depression,
(5) hostile aggression, and (6) acceptance, where the individual finds
a substitution for the loss.
Other authors, such as Kubler-Ross (1969) have different listings
of reactive mental disorders or stages of the grieving process.
writer, however, finds the above list the most inclusive.

The
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Emotionally, a person proceeds through a number of stages involved
in a devastating loss of this nature.
resulting injury bring about a crisis.

For most people the accident and
In the beginning, people may

feel shocked and have a difficult time believing that their situation is
real.

The spinal cord injured individual may question the reason for

such an accident.

This stage of shock and disbelief is useful because

it protects the patient until he/she can begin dealing with the
emotional pain that follows.
When a loved one dies a great loss is experienced.
true when someone sustains a spinal cord injury.

The same is

The person as he/she

was known prior to his/her injury no longer exists.

For the spinal

cord injured patient, life as he/she knew it is lost.

Due to the great

losses involved, thoughts of suicide are not uncommon. All individuals
involved react to a combination of losses which might include the
functional loss of limbs, bowel and bladder control, good feelings
about one's self, sexuality, employment, position in the family, and
of independence as each person has known it.
grieve or mourn these losses.
the long-run.
a time.

It is very nonnal to

It is not only nonnal, but helpful in

Some people react to the losses by being depressed for

They may feel defenseless, helpless or sad.

of giving up and feeling the reality of the loss.

This is a way

Some are openly

angry, and this is also a healthy expression of grief.

Depression is

a natural response to a catastrophic personal loss of this type.
Acceptance is the stage in which people come to grips with the
fact that although they are different than they were before the injury,
they are not less of a person.

Likewise, family members realize that

the disability is not necessarily

1

barrier, but is instead another
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part of the person.

When the disability is no longer fought or denied,

the person's abilities and disabilities are in better perspective.
A new balance between abilities and disabilities is occurring.
In the final stage of emotional adjustment, alternatives in
living are explored.

New methods of completing daily tasks are

utilized, new roles are defined, and new modes of communication are
displayed.
In Maslow's hierarchy love and sex are stressed as being basic
human needs {McConnell, 1980).

It is therefore, important to look

at how the mind and body work together as a biopsychosocial entity.
The spinal cord injured individual may unconsciously use a mixture of
defensive and coping mechanisms.

At one level, defensive operations

of the ego are an attempt to adapt either to internal or external
pressures that create threatening anxiety.

At another level, concepts

can be at least partially separated with the defensive functioning
involying a protection of the self from the threat of disorganization
of the ego and the coping strategies referring to those in which
attempts are made to master the environment, to redefine life tasks,
and to solve problems created by the injury (Malick, 1979}.
With the loss of sensation and control over bodily functions, the
individual feels stripped of his/her identity, his/her body integrity,
and a purpose for life (Tucker, 1980).

The reaction to a loss of this

nature usually causes a reaction of extended depression with lowered
self-esteem.

The self-concept of the individual becomes more threatened

as the individual realizes that sexuality is no longer secure and will
from that point of injury be changed extensively.

16

In a significant loss of this type, body integrity and the person's
total identity are altered.

The individual may feel that he/she is

no longer the same person, grieving his/her loss, mourning for his/her
previous self, and often wishing for death.
The overwhelming feelings of loss present an anxious and confusing
feeling to the spinal cord injured person in regard to his/her altered
self-concept and his/her future sexual role which appears fraught with
many ambiguities.

Under these circumstances, the injured individual

may try to push his/her significant other away to avoid rejection
{Pepper, 1977).
To ernpathically evaluate a loss of this magnitude, one must
imagine the feelings of a young person, recently paralyzed.

Feelings

of undesireability or inadequacy produce feelings of inferiority,
weakness, and helplessness (Crigler, 1974).
Sexual identity is of central personal significance in the total
composition of the self.

The biological self may be questioned as

to maleness or femaleness, as will the behavioral self as is seen by
masculinity or femininity (Trieschmann, 1975).

Since it happens that

the majority of spinal cord injuries are sustained by a relatively
young population, age fifteen to twenty-five, many of these young
people are still integrating their sexual identity.

The complex

effects of paralysis on self-concept and perceived sexual status is
paramount in inducing depression.

The devastating impact of a spinal

cord injury demands a realignment of self-concept and body image
(Pepper, 1977).
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Types of Programs Currently Available
in Rehabilitation Centers
A search for literature pertaining to sexuality counseling for
spinal cord injured patients was conducted in June 1982 through the
Medical Library of Schoitz Medical Center in Waterloo, Iowa.

After

searching numerous medical libraries throughout the nation, one source
of infonnation dealing directly with the subject of sexuality programs
for spinal cord injured persons was discovered.

This section of the

review of the literature is a summary of the infonnation found in
that article by Chiapouras (1979).

Although Chiapouras made an effort

to examine sexuality programs, she was not as inclusive as the writer
desired.
The rehabilitation programs for spinal cord injured persons have
broadened their focus to include aspects of living that were previously
ignored.

The sexual concerns and the well-being of spinal cord injured

indiv)duals have received increased attention during the past several
Several spinal cord injury rehabilitation centers now provide

years.

sexuality-related counseling on an individual and group basis.
Frequently, a lecture or film about the effects of spinal cord injury
on sexual functioning is presented with a question and answer session
afterwards.
According to Chiapouras (1979),

11

some spinal cord injury

facilities, however, have gone a step further and have developed more
comprehensive sexuality programs.

Although programs vary, similarities

exist:
1.

Programs are based on the premise that sexuality and sexual
function are important components of overall rehabilitation.
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2.

Most programs encourage staff participation through inservice training. It is considered vital that staff members
are sensitive to and comfortable with the sexual concerns of
the patient.

3.

With a few notable exceptions, most programs utilize the
Sexual Attitude Reassessment (SAR) workshop. Originally
developed by the National Sex Forum in San Francisco, the SAR
was later adapted by Ted Cole and others at the University of
Minnesota for use with spinal cord injured persons and health
care professionals. The SAR workshop involves the use of
multi-media presentations including sexually explicit films,
tapes, talks, and slides. Participants discuss their reactions and attitudes in small group sessions led by a trained
leader. SAR participants are usually in-patients near the
day of discharge, out-patients, significant others, and
health professionals. SAR's are not employed during the
early stages of rehabilitation.

4.

Programs related to sexuality are offered on a voluntary
basis.

5.

The spouse/partner is included in the program whenever
possible.

6.

A library of readings and audio-visual materials are usually
available for patient use.

7.

Although most programs have a fonnal component, there is a
great deal of emphasis placed on individual needs and
preferences.

8.

The group approach is used extensively to communicate information, increase awareness, and provide a fort.m for sharing
experiences with sexuality." (Chiapouras, 1979,
pp. 301-303).
Summary

The review of the literature tends to suggest a set of beliefs
concerning sexuality and sexual function of the spinal cord injured
patient.

First, a medical briefing of the physiology of the spinal

cord injured individual is necessary for the reader to comprehend the
magnitude of physical loss endured by the individual.

The probability

that medical research will discover a method to alter or prevent these
physical losses is present, yet not imminent at this time.

Therefore,
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now and in our immediate future there is still a need for sexuality
counseling for the spinal cord injured individual due to the
psychological upheaval present.

The majority of literature written

in the past ten years has dealt primarily with medical implications of
sexual dysfunction in the spinal cord injured patient and with the
psychological duress the individual is under.

Very little has been

discovered by the writer correlating the need for sexuality counseling
and the counseling currently available.
In the past, counseling has been effective in assisting spinal
cord injured patients in psychologically adjusting to a new lifestyle.
- Counseling in the area of sexuality for spinal cord injured patients
could reasonably be expected to also be effective, yet no such studies
seem to exist.

It has, therefore, been the intent of the writer to

investigate sexuality counseling and programs available for spinal
cord injured individuals.
1ite ra tu re.

This chapter has contained a review of that
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Chapter 3
DESIGN OF THE STUDY

.Introduction
This study deals with the availability of sexuality counseling
for spinal cord injured patients within the sixteen regional rehabilitation centers in the United States.

The purpose behind such a study

was discovered in a search for literature pertaining to sexuality
counseling for such patients.

During the search for the aforementioned

infonnation, only one article dealing directly with the subject was
discovered.

It became, therefore, the intent of the writer to inves-

tigate the sexuality counseling programs available to spinal cord
injured patients.
Chapter 3 is comprised of the following sections: Source of the
Data, Description of the Instrument, Data Collection, and Analysis of
the l)ata.

Source of the Data
This study regarding sexual functioning and sexuality counseling
for the spinal cord injured persons elicited infonnation from the
contact personnel in the sixteen regional rehabilitation centers in
the nation.

The cooperation of one person designated as a contact

person within each of the regional rehabilitation centers was essential
in completing and returning the survey.
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Description of the Instrument
The research for this study of sexual functioning and sexuality
in the spinal cord injured individual commenced due to the lack of
infonnation in the content area.

It was, therefore, essential that

the writer develop an instrument capable of obtaining the infonnation
desired from the one contact person within each of the regional
rehabilitation centers.
The Rehabilitation Center Contact Person Questionnaire was developed by the writer in order to obtain infonnation about possible
sexuality programs within the sixteen regional rehabilitation centers.
The instrument consisted of seventeen items.

Of the seventeen items

on the questionnaire, four were of a subjective variety, and thirteen
of the objective variety.

All of the items on the questionnaire were

utilized by the study to serve the specific purposes outlined in
Chapter 1.

The writer had specific questions in mind regarding the
'

subject and the specific areas of infonnation needed to present the
/

study in an effort to investigate the questions as stated in Chapter
1 in the Significance of the Study.

Data Collection
The survey instrument was mailed August 8, 1982, with a cover
letter explaining the scope and content of the study (see Appendix A).
The survey instrument for this study asked for responses from the
contact person in each of the sixteen regional rehabilitiation centers
(see Appendix B).
The instrument was distributed by mail to the sixteen regional
rehabilitation centers in the nation, as designated by the National
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Spinal Cord Injury Association.

The response of the first mailing

was one-fourth of the desired total or four returns.

A second follow-

up mailing was sent on September 20, 1982, accompanied by a telephone
call to the contact persons within the regional rehabilitation centers
requesting their cooperation. With the second request an additional
six responses were gathered. On October 20, 1982, a third and final
request for infonnation was made.

With the final mailing of the

instrument and a verbal contact by telephone, the writer gained an
additional three responses.

Overall, a total of thirteen responses to

the instrument were collected for an eighty-one percent return.

Analysis of the Data
The data, as returned, were hand compiled by the researcher due
to the descriptive nature.

Demographic data concerning the classifi-

cation of the regional rehabilitation contact persons, the number of
counselors dealing with sexuality counseling and the size of the
rehabilitation centers were tabulated as were the remainder of the
data.

Due to the nature of the questions asked and the responses

received, the data were written in a descriptive manner.

Tables were

constructed to illustrate the tabulated infonnation in the fonn of
raw figures, percentages, and frequencies of distribution.
are shown in Chapter 4.

The results
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Chapter 4
FINDINGS OF THE RESEARCH

Introduction
Infonnation is presented in this chapter identifying the various
sexuality counseling programs for spinal cord injured patients within
the sixteen regional rehabilitation centers as specified by the National
Spinal Cord Injury Association contact persons.

Demographic infonnation

will first be presented to affinn the employment status of the contact
person, educational background of those professionals involved in
sexuality programs and the range of experience of the counselors
working within the sexuality programs.

The remainder of the questions

and specific subquestions will be addressed in separate sections of
this text.

Reference to Appendix B will be helpful in identifying the

wording of particular survey questions.
'A total of thirteen responses to the mailed instrument were
gathered from contact persons within the regional rehabilitation
centers in the United States. The rate of return was eighty-one
percent.

Infonnation for this study of sexuality counseling programs

within the regional rehabilitation centers was taken from a seventeen
item instrument designed independently by the researcher.

Demographic Infonnation
The following demographic infonnation summarizes the thirteen
instruments which were completed and returned.
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Status of Professionals Involved
in Sexuality Counseling
The data included in this section examines the professional status
of those persons involved in sexuality counseling.
Question 2 requests infonnation fr001 the contact person as to
whether or not their rehabilitation program includes sexuality counseling for spinal cord injured patients.

Eleven respondents indicated

that 85% of the regional rehabilitation centers had sexuality counseling for their spinal cord injured patients, whereas, 15% responded
that there was no counseling specifically related to sexuality.

Table

5 shows the results of Question 2.

Table 5
Availability of Sexuality Counseling Within
Regional Rehabilitation Centers

Av"ailability of
Sexuality Counseling

Number of Regional
Rehabilitation Centers

Yes

11

85%

2

15%

No
Note.

Percentage of Regional
Rehabilitation Centers

N = 13.
Employment Status of the Regional Rehabilitation
Center Contact Persons

Table 6 shows that 46% of regional rehabilitation center contact
persons were employed as psychologists. A total of 30% of respondents
categorized themselves as social ,vorkers, while 8% were rehabilitation
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counselors, 8% nurse supervisors, and 8% were Directors of Family
Services.
Table 6
Employment Status of Regional Rehabilitation Center
Contact Persons in the United States

Employment
Status of Contact Persons
Psychologist
Social Worker
Rehabilitation Counselor
Nurse Supervisor
Director of Family Services
Note.

Number of Centers

Percent of Centers

6

45%
30%
8%
8%
8%

4
1
1
1

N = 13.

The number of counselors engaging in sexuality counseling of
spinal cord injured patients within the regional rehabilitation centers
varies from none in two centers to fourteen in one center. A total of
sixty-nine counselors were working with spinal cord injured patients
within the thirteen centers as stated by the thirteen contact persons.
The infonnation shown in Table 7 deals with the qualifications of
those professionals involved in sexuality counseling:

their highest

tenninal degree, field of experience, and years of experience.
Psychology, social work and various aspects of counseling were the
most frequent fields of study with eight doctoral level psychologists,
two physicians and seven persons holding masters degrees in psychology,
counseling, and social work.
year to thirty years.

The years of experience varied from one
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Table 7
Qualifications of Professionals Involved in
Sexuality Counseling Within Regional
Rehabilitation Centers

Regional
Rehabilitation
Centers

Number of
Sexuality
Counsel ors

Years of
Experience

A

14

1-18

B

4

8-15

Highest
Tenninal
Degree
Ph.D.
Ph.D.
M.D.

C

3

3-10

Ph.D.
R.N.
M.A.

D
E
F

N.A.
12
12

N.A.
5-30
5-12

N.A.

MSW
Ph.D.

G

4

2-4

M.S.

H

3

4-10

M.S.W.

I

1

5½

Ph.D.

J

K

2
12

2 & 10
1-10

L

10

1-10
5 & 25

2

M

Ph.D.
M.A.

Ph.D.

M.A.

M.S.W.
Ph.D.
M.D.

Note.

N = 13;

N.A.

=

Not Applicable.

Field of Study
ClinicalPsychol-ogy
Psychology
Medicine
Psychology
Nursing
Psychology
N.A.
Social Work
ClinicalPsychology
RehabilitationCounseling
RehabilitationCounseling
Educationalcounseling
Social Work
Nursing
PsychologyCounseling
Psychology
VocationalRehabilitation
Social Work
Counseling
Psychology
Social Work
ClinicalPsychology
Rehabilitation
Medicine
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Spinal Cord Injured Patient Infonnation
The infonnation included in Table 8 gives the number of patients
involved in rehabilitation within the various rehabilitation centers
within one month and within the period of one year from the date of
receipt of the instrument.

The incidence of spinal cord injured

patients in rehabilitation treatment within one month ranges from six
to 120 and within the period of one year ranges from 60 to 600 within
the various centers.

Those figures were dependent upon the overall

size of the respective rehabilitation centers.
Table 8
Number of Spinal Cord Injured Patients Involved
in Rehabilitation Treatment in Regional
Rehabilitation Centers

Regional
Rehabilitation
Center

Average number or percent
of patients per month

A

B

C

Average number or percent
of patients per year

40
38
30

480
200
120

50
20
15
35-40
10
15
120
100%

600
75
60

D
E

F
G

H

I
J
K
L
M

Note.

6

N = 13; ---

=

No Infonnation Given.

80-100
180-200
600
100%
72
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Question 6 asked what percentage of the total patient load takes
part in sexuality counseling.

The question sought the percentage of

male patients, female patients, and the total percentages.

The per-

centages varied fran one rehabilitation center to the next.

The low

male percentage was 25% and the high male percentage was 100%.

The low

female percentage was 5 to 10% and the high percentage was 100%.

The

lowest overall percentage was 30% and the highest overall percentage
was 100%.

A total of nine centers responded to this item.

The

individual rehabilitation center results are shown in Table 9.
Table 9
Percentage of Total Patient Load Involved in Sexuality Counseling
According to Sex in Regional Rehabilitation Centers
Percentage of
Male Patients
Involved in
Sexuality
Counseling

Center

Percentage of
Female Patients
Involved in
Sexuality
Counseling

Total Percentage
of Patients
Involved in
Sexuality
Counseling

A
5-10%
50%

95-100%
30%

70%
80%

70%
80%

100%
75%
75%
100%
85%

100%
50%
25%
100%
85%

70%
80%
100%
100%

90-95%
25%

B

C
D

---

E

F
G

H

I
J

K
L
M

Note.

N=

13; ---

=

No Infonnation Given.

100%
85%
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Question 10 requests infonnation on the involvement of significant
others in sexuality counseling.

Of the thirteen regional rehabilitation

centers involved, 85% involve significant others sometimes and 15%
always include significant others in sexuality counseling.

Since two

regional rehabilitation centers do not make sexuality counseling available as is seen in Table 5, it is somewhat confusing to have 100% of
the responses accounted for in Question 10.
Question 11 requested specific infonnation according to patient
diagnoses about the number of spinal cord injured patients and their
significant others involved in sexuality counseling.

The writer would

like to stress that Table 10 shows a mixture of percentages and raw
figures as returned by the various regional rehabilitation centers.
The results are represented in Table 10.

Table 10
Number of Spinal Cord Injured Patients and Significant Others Involved in
Sexuality Counseling per Month According to Patient Diagnoses

Regional
Rehabilitation
Center

A

B

C

D

E

F

G

H

I

J

K

L

M

---

*V

0

V

4

---

18

---

5%

2-4

25%

10%

15%

---

30%

25-30

75%

50%

50%

50%

2-3

---

0

15%

50%

15

---

0

50%

5%

1

---

10%

5%

---

30%

30%

-

Female
Pa rap leg ic
Hale
pa rapl eg ic
+S. 0. of
Female
Pa rapl eg ic
+S. O. of
Male
Paraplegic
Female
Quadriplegic
Male
Quadriplegic
+S. 0. of
Female
Quadriplegic
+s.o. of
Male
Quadriplegic

---

V

12

V

20

---

65

---

V

0

V

2

---

3

---

V

0

V

10

---

77

-----

V

1

V

4

V

10

V

---

V

0

---

V

0

18

22

-----

-------

80

---

60%

V

2

---

3

---

50%

1

---

0

5%

V

11

---

10

---

50%

10

---

0

30%

17-19

w
0

Note.

N = 13 Rehabilitation Centers; *V

= Varies; +S.O. = Significant Other; --- = No Infonnation Given.
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Question 10 requests the percentages of spinal cord injured
patients according to whether they are new injuries or are in the
rehabilitation center for re-evaluation.

Nine of the eleven centers

responding to the question showed that new injuries constitute 80%
or more of the patients involved in sexuality counseling.

One of the

centers stated that 17% are new injuries and one center has no new
injuries.
Seven of the eleven respondents indicated that 20% or less of the
patient load were in for re-evaluation.

One center stated that 33%

of the spinal cord injured patients were re-evaluations and three
rehabilitation centers stated that none of their patients were admitted
for re-evaluations.

Sexuality Programs Within the Regional
Rehabilitation Centers
The infonnation discussed in the following section was obtained
from thirteen regional rehabilitation centers in regard to Questions 7,
8, 9, 12, 13, 14, and 16.

Within the survey instrument questions,

these questions explore the sexuality programs and counseling available
within the centers.

Question 7 requests information regarding the

sexuality counseling program and whether sexuality counseling is done
individually, in groups, or both individually and in groups.

Ninety-

two percent of the contact persons responded that their sexuality
program included both individual and group sexuality counseling.

Eight

percent of the regional rehabilitation centers have only individual
sexuality counseling.

Again there is some confusion as to why all
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thirteen centers responded to this item since in Table 5 only eleven
indicated that they offered sexuality counseling.
Question 12 investigates the frequency of sexuality counseling in
both individual and in group fonnats.

The responses available were:

once a week, twice a week, three times a week and other.

In regard to

individual counseling, 46% of the contact persons replied that the
sexuality counselors meet with their patients infrequently or "other. 11
Twenty-three percent of the professional counselors meet with their
patients once a week, and 23% meet with their patients twice a week.
Eight percent responded that their particular sexuality counseling
varies from once a week to five times a week, as needed by the individual.

These results are shown in Table 11.
Table 11
The Frequency of Sexuality Counseling With Spinal Cord
Injured Patients on an Individual Basis

Regional
Rehabilitation
Center

A

B

C

Once a week

X

Twice a week

X

D E

F

G H I

J

X

K L
X

X

X

Three times a week

X X

Other
Note.

V X

X

X

X

N = 13; V = Varies.

In group sexuality counseling 38% of the counseling was done once
a week and 38% was infrequent or "other. 11

M

Eight percent varies from

patient to patient, 8% met three times a week and 8% had no group
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counseling.

Table 12 shows the individual responses of the regional

rehabilitation centers contact persons to Question 12.
Table 12
The Frequency of Sexuality Counseling With Spinal Cord
Injured Patients on a Group Basis

Regional
Rehabilitation
Center

A

B

Once a week

C

D

E

F

G

X

X

H

I

X

X

J

K

L

M

X

Twice a week
Three times a week
Other

X
X

Note.

V

X

X

X

X

N = 12; V = Vari es.

Table 13 represents the duration of sexuality counseling per
diagnpses as was taken from Question 13.

The question was divided

into separate responses, one for paraplegics and one for quadriplegics.
Each diagnoses was broken down into the following durations:

one to

four weeks, two to three months, four to six months and other.
Responses for paraplegics showed that 31% received sexuality
counseling for two to three months and that 23% received sexuality
counseling for one to four weeks.

The contact person indicated that

eight percent of sexuality counseling was varied on an individual basis
for paraplegics, another eight percent received counseling for an
unspecified period of time or some other basis.
the respondents gave no response to the question.

An additional 31% of
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Responses in regard to quadriplegics indicated that 31% received
sexuality counseling for two to three months and 23% for one to four
weeks.

Again, 31% of the contact persons gave no response, 8% listed

infrequent or other, 8% varied from patient to patient and 8% of the
quadriplegic patients were counseled for four to six months.

Table 13
Duration of Sexuality Counseling Per Diagnosis

Regional
Rehabilitation
Center

A

B

C

D

E

F

G H I

J

X

X

K L

M

X

X

Diagnosis &
Duration
Paraplegic
1-4 weeks
2-3 months
4-6 months
Other

X

X X
V

guadri pl eg ic
1-4 weeks
2-3 months
4-6 months
Other
Note.

X

X

X

X

X X

X

X
X

V

X

N = 9; V = Varies.

Question 14 asked the regional rehabilitation center contact
person to estimate the average length of a sexuality counseling
session.

Sixty-two percent of the regional rehabilitation center

contact persons indicated that their sexuality counseling sessions
lasted from one to two hours.

Twenty-three percent indicated a
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response other than less than one hour or from one to two hours and
fifteen percent indicated that their sessions lasted less than one
hour.

Table 14 depicts the actual responses of each regional rehabili-

tation center.
Table 14
Length of the Average Sexuality Counseling Session

Regional
Rehabilitation
Center

A

B

C

D

E

F

G

H

I

J

K

L

M

Length of Session
Less than one hour

X

1-2 hours

X

Other

X

Note.

X

X

X
X

X

X

X

X

X

X

N = 13.

The Primary Goals and Areas of Discussion
Within the Sexuality Programs
Three of the questions included in the survey instrument requested
the primary areas of discussion within the various sexuality programs,
the areas in which the counselors spend the most time, and the goals of
the sexuality program.

The three aforementioned areas are covered by

Questions 8, 9, and 16 on the survey instrument.
Question 8 requests that the regional rehabilitation center
contact person list the five primary areas of sexuality discussed
in their program.

Several respondents listed less than five areas of
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sexuality and one of the respondents failed to answer the question.
There were, however, numerous contact persons who listed more than
five responses.

There were a total of 66 responses.

Nine of the thirteen regional rehabilitation centers responding
listed anatomy and physiology as the primary area discussed in their
sexuality program.

The impact of a spinal cord injury on sexual

function, relationships, and options available were the responses
given second-most often by six regional rehabilitation centers.
Table 15 lists the results of Question 8 and the number of responses
for each of the primary areas discussed.
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Table 15
Primary Areas of Sexuality Discussed Within the
Regional" Rehabilitation Centers

Number
1

2
3
4
5
6
7
8
9
10
11

12
13

14

Area

Number of Regional
Rehabilitation Centers

Anatomy and physiology
Impact of spinal cord injury on
sexual function
Relationships intimacy/goals
Options
Communication within a relationship
Self-concept
Technique
Fertility
Social skills and assertiveness
Variations
Emotional components of altered
sexual functions
Emotional components of altered
body image
Erection/ejaculation
Alternative fonns of sexual activity,
Attitude, Penile implant, Couple
counseling, Nonnal sexual function,
Fears and problems, Desire, Response of
sexual partner, Experimentation, Myths,
Cultural aspects, Male/Female roles,
Fantasy, Masturbation.

9
6

6
6

4
4
3
3
3

2
2

2
2
1

Table 16 1ists the responses to Question 9 which asks in \·1hat
three areas of sexuality the program spends the most time.

Again, one

regional rehabilitation center failed to respond, several listed less
than three areas, and several listed more than three responses.
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A total of 41 responses were combined into a list of 10 areas.
The two most popular responses were physiology and relationships and
sexuality which drew seven responses each.

The remainder of the

responses are shown in Table 16.
Table 16
Areas of Sexuality in Which
Most Time is Spent

Number
1
2
3

4
5
6

7
8
9

10

Area

Number of Responses

Physiology
Relationships and sexuality
Impact of spinal cord injury
on sexual function
Communication
Feeling
Group
Self-concept
Change in body image
Techniques
Roles, Mourning loss of function,
Partner response, Questions,
Role play, Individual sexuality
functioning clinic, Options,
Erection, Ejaculation, Fertility

7
7
3
3
3
2
2
2
2
1

Question 16 requests infonnation regarding the goals of the
various sexuality programs. As was the case in Questions 8 and 9, one
regional rehabilitation contact person failed to complete this
question and several failed to list five goals.

A total of 54

responses were collected from a variety of 16 areas.
the results from Question 16 on the instrument.

Table 17 displays
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Table 17
Goals of the Various Regional Rehabilitation
Center Sexuality Programs
Number

Goals

Number of Responses

1
2

Transmit knowledge of human sexuality
Effects of spinal cord injury on sexuality
functioning
Sexual options
Improve self-image/confidence
Awareness of possibilities
Attitudes
Feelings
Peers share losses and solve together
Social roles and social skills
See common elements of before and after
Communication
On-going therapy
Enhance relationships
Address basic assumptions
Values
Trouble shooting

13

3
4
5
6
7
8
9
10
11
12
13
14
15
16

5
5
5
4
4
3
3
3
2
2
1
1
1
1
1

Success and Methods of Evaluation
Question 17 requests that the regional rehabilitation center
contact person share how success is detennined and the method used to
evaluate the centers• sexuality programs.
responses.

Table 18 shares the

Four of the centers shown in Table 18 reported that they

have no fonnal evaluation.

Another four centers use patient evalua-

tions either verbally or in writing.

Two use Cole's Sexual Attitude

Reassessment, and two centers failed to respond.

One of the rehabili-

tation centers uses two fonns, one in-patient and one out-patient.
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Table 18
Program Success and Methods of Evaluation

Regional Rehabilitation
Center
Success and Evaluation
A
B
C

D
E
F
G

H

I
J
K

L
M

Note.

Individual evaluation by counselor assessment;
Cole's Sexuality Attitude Reassessment
Sexuality Attitude Reassessment; no fonnal
program evaluation
Written patient evaluation; verbal feedback
Patient satisfaction with outcome
Client satisfaction and feedback
Two evaluation fonns, one in-patient and one
out-patient
Patient feedback
Not developed
Patient follow-up survey
No fonnal evaluation; success is subjectively
assessed
No fonnal evaluation; subjective report from
patient and significant other

N = 13.

Summary
The data described in this chapter will be dealt with further in
the next chapter. The discussion chapter will analyze the infonnation
to draw together the most important infonnation herein.

Efforts will

be made to interpret various data deemed as important to the purposes
of this study.
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Chapter 5

DISCUSSION
This study has focused upon researching the sexuality programs
available for spinal cord injured patients and the content of those
programs within the regional rehabilitation centers.

The results of

this study will be discussed further in this chapter to identify
important data and to explain specific considerations.
In response to the question of whether sexuality counseling is
available within the regional rehabilitation centers, all thirteen
respondents to the mailed questionnaire -reported that their regional
rehabilitation centers have sexuality programs available for spinal cord
injured patients.

This result could be seen as somewhat surprising,

particularily due to the limited amount of literature directly relating
to the subject matter.
,The qualifications of those professionals involved in sexuality
counseling of the spinal cord injured patient was broken down into the
number of sexuality counselors within the regional rehabilitation
centers, the years of experience, the highest tenninal degree, and the
field of study.

Respondents from the thirteen regional rehabilitation

centers indicated that they have a total of 69 professionals providing
sexuality counseling for their spinal cord injured patients.

The

number of sexuality counselors within the regional rehabilitation
centers varied from one counselor to fourteen counselors.

One of the

regional rehabilitation centers found that the question did not apply
to their particular center.

When the size of the regional rehabilita-

tion center \'1as correlated with the number of counselors within each,
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it was found that the larger rehabilitation centers were more likely to
have a high number of counselors than were the smaller regional rehabilitation centers.
The study showed that the range within the regional rehabilitation
centers in regard to the years of experience varied from one year to
thirty years.

Results suggest that some of the professionals involved

in sexuality counseling have been involved in the role longer than
there has been such a need as seen by society.
Survey results point to the fact that in most cases the highest
tenninal degree held by professionals involved in sexuality counseling
correlated directly with the field of study.

All eight of those pro-

fessionals with a doctorate degree hold their degree in psychology or
in clinical psychology, with the exception of two physicians with a
doctorate in medicine.

Six regional rehabilitation centers listed

a masters degree as one of their highest tenninal degrees.
were held in the following areas:

The degrees

clinical psychology, counseling

psychology, social work, rehabilitation counseling, educational counseling, counseling, and vocational rehabilitation.

One regional

rehabilitation center gave the degree of bachelors of science in
nursing as their highest degree and one regional rehabilitation center
did not find the question to be applicable to their center.
Results show that the majority, (54%) of the spinal cord injured
individuals meet with the sexuality counselor for counseling for an
unspecified number of meetings per week.

Three regional rehabilitation

centers (23%) indicated that spinal cord injured individuals meet with
the sexuality counselor once a week, and another three centers (23%)
indicated that patients meet with the counselor twice a week.
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Spinal cord injured patients in six regional rehabilitation
centers met primarily on a group basis with the sexuality counselor
for an unspecified number of meetings (46%).

Yet five (38%) of the

regional rehabilitation centers have group sexuality counseling once
a week, and one center (8%) holds group sessions three times a week.
In reference to group sexuality counseling one center failed to
respond.
To further detennine the types of sexuality counseling sessions
available, respondents were asked to list the duration of sexuality
counseling per diagnoses.

Four (31%) regional rehabilitation centers

showed that paraplegics had sexuality counseling for two to three
months, three (23%) centers for one to four weeks, two (15%) rehabilitation centers for an unspecified period of time, and an additional
four centers (31%) gave no response to the question.
In regard to quadriplegics, three (23%) regional rehabilitation
cent~rs indicated that patients were counseled in regard to sexuality
for one to four weeks.

Four (31%) centers responded that counseling

was carried on for two to three months, one (8%} center meets with
quadriplegics for four to six months, and two (15%) centers responded
infrequent or other.
The respondents were asked to estimate the average length of a
sexuality counseling session.

Eight (62%} of the regional rehabilita-

tion centers indicated that their sexuality counseling sessions lasted
fran one to two hours.

Three (21%) of the respondents said that their

sessions lasted an infrequent period of time or other, and two (15%)
centers stated that the sexuality counseling sessions therein lasted
less than one hour.
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When the respondents were asked to list the primary areas of
sexuality discussed within the regional rehabilitation centers, anatomy
and physiology was foremost on the lists with nine responses.

The

impact of spinal cord injury on sexual function, relationships and
options tied for second place with six responses each, and communication within a relationship and self-concept had four responses each.
Results show that the goals of the sexuality programs are closely
related to the areas discussed.

The primary goal of the respondents

was to transmit knowledge of human sexuality.
by thirteen centers.

This answer was given

The effects of spinal cord injury on sexual

functioning, sexual options, and the improvement of one's self-image
and confidence held a three way tie with five responses each.
Attitudes and the awareness of possibilities took third place with
each receiving four responses, and feelings, the sharing of losses,
and social roles and skills were fourth in importance with three
responses.
Survey results show that the majority of evaluations are given by
the patient (46%) either verbally or in writing.

Fifteen percent of

the rehabilitation centers' evaluations are done using Cole's Sexual
Attitude Reassessment and another 15% of the regional rehabilitation
centers gave no response.
no fonnal evaluation.
of evaluation (31%).

Thirty-one percent of those responding have

Several of the centers listed more than one fonn
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Chapter 6
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Summary
There are sixteen regional rehabilitation centers in the United
States which have served the needs of the spinal cord injured person
since the end of World War II.

However, very little definitive infor-

mation has been obtained during the time period between the end of
World War II and the present to discover the extent and kind of
sexuality counseling available for spinal cord injured individuals.
The purpose of this study was to take an in-depth look at rehabilitation and the impact of spinal cord injury on an individual, medically
and psychologically.

In particular, this study sought to investigate

the sixteen regional rehabilitation centers to detennine which centers
offer sexuality counseling, who implements the counseling, what their
qualifications are, how often a patient sees the counselor, the
duration and frequency of the counseling, areas of sexuality discussed,
goals for the program, and how such programs have been evaluated within
the regional rehabilitation centers in the nation.
The data for this study were obtained through the use of a questionnaire sent to all sixteen regional rehabilitation center contact
persons in the United States.

The seventeen item questionnaire was

designed by the researcher due to the lack of a simila~nstrument.
The researcher distributed the instrument and tabulated infonnation
fran the thirteen respondents in the fall of 1982.

Seven of the items

on the questionnaire were used directly to serve the purposes of this
study.

The other ten areas were used to clarify the eight primary
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areas listed in Chapter 1.

The data were compiled by the researcher

due to their descriptive nature.

Findings of the Study
The following findings of this study on sexuality counseling for
the spinal cord injured patient within the regional rehabilitation
centers can be drawn fran the data:
1.

Sexuality counseling is used in varying degrees within the

regional rehabilitation centers by the majority of those respondents

{85%).
2.

Sexuality counseling is being done by a varying number of

professionals within the regional rehabilitation centers. More counselors were found in the larger rehabilitation centers than in the
smaller centers.
3.

The years of experience held by those professionals involved

in sexuality counseling varied to quite an extent.

It can be concluded

that those with extensive experience have been offering a service
longer than society in general has seen such a need as being of
importance.
4.

The psychologist is one of the primary persons involved in

sexuality counseling.

Other professionals involved are physicians,

social workers, rehabilitation counselors, vocational rehabilitation
counselors, registered nurses, and counselors.

It can be concluded

from this list that the persons involved in sexuality counseling come
extensively from counseling backgrounds.
5.

All eight of those professionals with a doctorate degree

held their degree in psychology or clinical psychology, with the
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exception of two physicians with medical doctorates.

Six regional

rehabilitation centers listed a masters degree as one of their highest
tenninal degrees and one center listed the degree of bachelor of
science in nursing.

It can, therefore, be concluded that those persons

involved in sexuality counseling came from an extensive educational
background.
6.

The majority of spinal cord injured patients meet with the

sexuality counselor for an unspecified number of sessions (54%).
Three centers (23%) indicated that the patient receives sexuality
counseling once a week and an additional three centers (23%) responded
that they held individual sessions twice a week.

In conclusion all

spinal cord injured patients receive sexuality counseling on a weekly
basis.
7.

Group sexuality counseling in six of the regional rehabili-

tation centers met for an unspecified number of sessions (46%).
(38%) of the centers held group sessions three times a week.
center held group sessions three times a week.
failed to respond.

Five

One (8%)

One (8%) center also

It can, therefore, be concluded that with the

exception of one center, all other responding regional rehabilitation
centers offer group sexuality counseling.
8.

The majority of paraplegics remain in sexuality counseling

for two to three months (31%).

In three (23%) of the centers para-

plegics are involved in sexuality counseling for one to four weeks.
Two (15%) rehabilitation centers involved paraplegics for an unspecified period of time and four {31%) centers gave no response.
9.

Four regional rehabilitation centers (31%) indicated that

quadriplegics are involved in sexuality counseling for two to three
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months.

Three centers (23%) involved quadriplegics in sexuality

counseling for one to four weeks.

Quadriplegics receive sexuality

counseling infrequently in two (16%) rehabilitation centers, one center
(8%) met with quadriplegics for four to six months, and two centers
failed to respond.
10.

The average length of a sexuality counseling session is

one to two hours in 62% of the regional rehabilitaiton centers.

Three

(23%) rehabilitation centers had an infrequent length for most
sessions, and 16% of the centers held sexuality counseling sessions
for less than one hour.
11.

The primary area of sexuality discussed was anatomy and

physiology.

The impact of spinal cord injury on sexual function,

relationships, and options were second in number of responses, and
communication within a relationship and self-concept were third with
three responses each.
' 12.

The goals of the sexµal i ty programs are closely related to

the areas of discussion.
of human sexuality.
dents.

The primary goal was to transmit knowledge

This response was given by all thirteen respon-

The effects of spinal cord injury on sexual functioning,

sexual options and improvements of one's self-image and confidence
were second with five responses each, and attitudes and an awareness

of possibilities was third most popular with four responses.

Feelings,

sharing ones' losses and social roles and skills each had three
responses.
13.

The majority of evaluations ( 46%) are given by the patient

either verbally or in writing.

Two (15%) of the regional rehabilita-

tion centers uses Cole's Sexual Attitude Reassessment for evaluation
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purposes and an additional 15% gave no response.
rehabilitation centers have no fonnal evaluation.

Another 31% of the
Several of the

centers (31%) listed more than one fonn of evaluation.

Conclusions
The following conclusions can be drawn from the findings of this
study on sexuality counseling for the spinal cord injured patient
within the regional rehabilitation centers:
1.

The results of this study of sexuality counseling programs

for spinal cord injured patients point to the fact that most of the
sixteen regional rehabilitation centers currently have sexuality
counseling programs available for the spinal cord injured patients,
and the centers are well aware of the need for such counseling.
2.

It can be concluded that the majority of professionals

involved in sexuality counseling have a minimum of a masters level
degree.
3.

It can be concluded that most of the sexuality counseling

sessions were held for an unspecified number of meetings and sessions.
4.

It can be concluded that the majority of paraplegics and

quadriplegics meet with the sexuality counselor for two to three
months.
5.

It can be concluded from the data that the average length

discussed and the goals of the sexuality programs are very similar.

Recommendations
The recommendations for the regional rehabilitation centers that
fol low appear to be important for further study and/or action.
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Precedence should be given to these recommendations in the order in
which they are listed:
1.

It is recommended that guidelines be established between the

National Spinal Cord Injury Association and the sixteen regional
rehabilitation centers defining a comprehensive sexuality counseling
program.

Staff and program expansion are areas to prepare for in light

of the increasing of spinal cord injured individuals.
2.

It is recommended that further research and writing be done

in the area of sexuality counseling for the spinal cord injured person.
3.

It is recommended that a study should be done to detennine

the effectiveness of the various sexuality programs for spinal cord
injured persons.
4.

It is recommended that the National Spinal Cord Injury

Association compile a handbook for use within the sixteen regional
rehabilitation centers explaining to the spinal cord injured patient
the, role of the sexuality counselor, the program, and possible reasons
why such counseling is important.
5.

It is recommended that the National Spinal Cord Injury

Association, together with the sixteen regional rehabilitation centers,
develop a standard method of program evaluation for spinal cord injured
patients and their significant others.
6.

It is recommended that the sixteen regional rehabilitation

centers develop a list of resources and multi-media materials to
supplement sexuality programs.
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APPENDIX A
Questionnaire Cover Letter
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107 Noehren Hall
University of Northern Iowa
Cedar Falls, Iowa 50614

Dear

----------

I would very much appreciate a few minutes of your time. Enclosed
is a questionnaire sent to all regional spinal cord injury centers. It
is part of a research project examining the role the rehabilitation
center plays in sexuality counseling for its spinal cord injured
patients.
Your name has been submitted by a telephone contact with a member
or employee of your rehabilitation center.
There is a self-addressed envelope enclosed. After completion,
please return the questionnaire as soon as possible.
Individual results will be STRICTLY CONFIDENTIAL, only seen by
myself and destroyed after the data has been compiled.
This project is personally funded, so I would appreciate it if
you could mail your questionnaire back as soon as possible to avoid
the cost of a second mailing.
The results of this research will be used to fulfill a requirement
of a Non-Educational Counseling Master of Arts Degree of which I am
pursuing at the University of Northern Iowa.
If you have any questions, please don't hesitate to write or call
(319) 273-4128.

Thank you very much,

Anne E. Gallagher
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APPENDIX B
Questionnaire
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Please answer this questionnaire in reference to Spinal Cord Injured
Patients .Q!!.lj:_!
1.

What is your employment status (position, title, etc.)?

2.

Does your rehabilitation program include sexuality counseling
for the spina,l cord injured patient?

- -YES
3.

- -NO

If so, what are the qualifications of the counselor(s)?
Highest tenninal degree?
In what field(s) of study(ies)?
What is the smallest and largest numbers of years of work
experience of your counselors?

4.

How many counselors engage in sexuality counseling of the spinal
cord injured patients?

5.

With how many spinal cord injured patients does this program
work within a period of one month? _______ Within a
period of one year? __________ •

6.

What percentage of the total patient load takes part in sexuality
counseling?

---- Male
7.

----Total

Is sexudlity counseling done individually or in groups?

----Individually
8.

---- Female
----Groups

----Both

What are the primary areas of sexuality discussed in your program?
(Li st five)
1.

2.
3.

4.
5.
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9.

In what areas of sexuality do you spend the most time?
1.

2.
3.
10.

To what extent are patient's "significant others" included in
sexuality counseling?

----Always
11.

----, Never

----Sometimes

How many spinal cord injured patients in your sexuality

program are:

female paraplegic
male paraplegic

----

----

significant other of female paraplegic _ _ __
significant other of male paraplegic _ _ __
female quadriplegic _ _ __
male quadriplegic

----

significant other of female quadriplegic _ _ __
significant other of male quadriplegic _ _ __
12.

How often does a spinal cord injured patient meet with the
counselor?
INDIVIDUALLY
once a week

---twice a week
---three times a week
---other
----

GROUP

once a week
twice a

---week
----

three times a week
other

----

----
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13. What is the average duration of sexuality counseling?
PARAPLEGICS
1-4 weeks

QUADRIPLEGICS

----

2-3 months

---4-6 months
---other
---14.

For what time period does a sexuality counseling session last?

---- less
---- one

than one hour
to two hours

----other
15.

How many spinal cord injured patients in sexuality counseling are
_ _ _ _ new injures?
_ _ _ _ in for re-evaluation?

16.

What are the goals of your sexuality program?
1.

2.
3.

4.
5.

17.

Which method do you use to evaluate your sexuality program? How
do you detennine success?

A self-addressed envelope is enclosed.
Please forward to:

Thank you for your cooperation!

Anne Gallagher
107 Noehren Hall, U.N.I.
Cedar Falls, Iowa 50613

